77 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE *b 462 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14470 
HEALTH DEPT. |i. PLAGE OF oF DEATH Z. USUAL RESIDENCE (Where deceased lived, 17 Institution: Residence before admission) 
. COU! 
“SOMERSET wavuno || “MARYLAND "SOMERSET 

b. CBee ag) Ritter limits, ¢. LENGTH OF STAY IN 1b || ¢. CI IR N (If outside corporate limits, writa RURAL and give nearest town, 

FAIRMOUNT FAIRMOUNT ee Tae 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRES: al TESIDENG 
> AT HOME ves ( nol] 
3s 3. patece First Middle Lest 4 cere Month Oay Year 
Fa (ype oF print) MARGARET C. BRODKA DEATH ocT. 1,1967 19 
pe . SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED []| 8 DATE OF BIR 3. st 


Ei TFUNOER 2 YEAR IF UNDER 24 ARS, 
ay) | Months | Day Hours | Min. 
WHITE DIVORCED [7] 4 « 


TON (Give Kind of work dona] 10b, KiND OF BUSINESS OR Ti, BIRTHPLAC fete or fore 20 12, N OF WH 
ai moat of pt ite even If retired) INDUSTRY . : . 0 uaa 
& : 
FS BOOKEEPER DUNDALK, MD 
§ Tm or NAW 14. MOTHER'S MAIDEN NAM 
a 
MARTIN RATHE ANNE CARL 
= | EV MED FO YNO] 17. oRMAMNT ddrese 
an Diatie hrie eal 
7 ij FREDERICK BRODKA FAIRMOUNT, MMe __ 
< d Ail ‘ar only one Per line for (8), (b), end OF N y 4 
& rat 1, DEATH WAS CAUSED BY, : SU ee 
i 8 ne "IMMEDIATE CAUSE (2) 
{ 2 DUE TO 
uy ‘ Conditions, if eny, which i Ruptured aneursm years 
s22 ' gave rise to Immediata 
we BS cause (a), stating the ¢ DUE TO 
sR SS underlying cause last. {c). “= ee 
BES es & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART2(a) |29. WAS AUTOPSY 
sz= Bs / 8 ves [i NO [J 
Sek es & [20a EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) = 
S23 aie & PRIMARY [} or CONTRIBUTING (1) 
ieee ss {| cause OF DEATH. aa 
Ese 35 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oe; PLAGE OF INJURY Home, farm.) 20%. (Clty oF town) (County) (State) 
gge os 3 Hour a.m, White — Not While aad bats Ts 
#22 ev Ss p.m. 19 at workL_J et work 
z= 3 - - 7 : - 
=5r cs 21. I certify that | took charge of the remains described above, held an Autopsy f€j, Inspection [x], Inquiry [_], and In my opinion 
Fi poe as death resulted fropf’ Natural causes #£], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
oe 5B? CHIEF MEDICAL EXAMINER [_] 
ase2 ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
wor a. SIGNATUR .0. t 
Zeas_746 SMD OEPUTY MEOICAL EXAMINER [X} 
= 
E “i ss a= Bame (ype) Address (Street, clty, town, or county) Somerset 10-l-6' 
a 83s 52 258. BURIAL, CREMATION) 290. “OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
225 *. pecity, 
pestos Butz | 10/5/1967 | OLIVER T,BEAUCHAMP CEM. PRINCESS ANNE, MD. 
24. FUNERAL OIRECTOR AODRESS 5a, REC’O BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
‘ g 
vase oS/ | LEVIN R. WILSON PRINCESS ANNE, MD. OCT 5 CY fCarleg > ae” on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fom, ew AriL et 
La L463 CERTIFICATE OF DEATH 14471 
Sul 1. PLACE OF DEATH. , 2, USUAL RESIDENCE (Whase deceosed lived, if institution: Residence before odmission) 
255 4 0. COUNTY , 0. STATE b. COUNT : 
5-s- rse MARYLAND sé 
= 3s ish OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITYOR TOWN (If outside gomorote limits, write RURAL ond give neorest town) 
= ee (ytite re ‘and gi Cal town) () ae 
3 OMOK NUYO! — f ee mo f 
fe we tga eh ITAL OR 1 ri ON (IF nat in a give street oddress) @, STREET ADDRESS ESE 
fs Ly, “a ON A FARM? 
a oma bod rs 
= 
2 
ry 
7 


ra N ne OF inst Middle ost Trt 4 DATE Mongh Doy e 
ECEASED “ ; OF ‘ 
‘Type or print) é nif ry r) DEATH . E20) 67 
6 COLOR UR RACE 7. PARRIED fg] NEVER MARRIED [] | 8 be OF BIRTH ray JER 24 HRS. 
Mes 2 Ni, POO | wow [) pivorced (Fj |) * ] 2 ae ay 


1Do. USUAL occ IPATION [us kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County, 
during most of frorking life, even if reticed) INDUSTRY 
Os 2 


2 " 
Stote, or foreign country) 12. CITIZEN OF WHAT 


ee et y A 


. 
MAIDEN NAME 


13. FATHER'S NAME . 4, tig 
Ohn_H attman, Sr PANIC (6) SON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITE NO. V7. INFORMANT Address 
(Yes, nacorpnknown) [(If yes give wor or dotes of service! /Y] 
—— DIL 436S\ [hry Cottman ico poke a 
1B. CAUSE OF DEATH (Enter onty one couse per line for (0), {b), ond {c}.) NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cust (oJ WAC oTe Cosewary THpamBeos 


DUE TO 


Conditions, if ony, which gove it - ss 
ise to immediote couse (0), () CAR Die Ré nal A RI. ROS aD pas 


stoting the underlying couse yl 
last. a es @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eel 
yes [] No fo 
‘200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2f. — (City or town) {County} (State) 
Hour ‘o.m. While Not White foctory, street, office bl 
pm. 9 atwork L) otwork CI 


21. I certify that (I) (this haspital) attended the deceased fram mle, , ta , 19__., that (1) (we) last 
saw the deceased alive an and that death accurred at 25M, fram causes and an the date stated abave. 


Pcie GRATURE 2b. DATE SIGNED 
ATTENDING ' STAFE 
AINOME «p= aerosol LoL2l Ie> 


CATION (City or fon) 


After this certificate has been signed by the attending physician and cam 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carban 


ed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, wit 


i 


Tc. PHYSICIAN'S 
) NAME (Type) 


¥9 at ar 70 DATE yeyy 

EMOVAL (Specify) 

DS a 2&7 
Tens ON ‘Wa RAL DIRECTOR 

25M 1/67 ON NSEZEP nA A 


ar 


{Stote), 


{Cgunty) 


f Bed, 
AN ick 0 V saan accel 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fi 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: 
Pp 


J-1L-1 4 


TA, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ath / 


is 


] 
ter 


hdfunérdtess \ 


ge, 


bai 


haurs ofter death. 
pom 


fn 


S. 


|, and in any event, within 7 


1g physician and completely filled, 
en please remave carban pap 


aye 
AAT CERTIFICATE OF DEATH 14472 
aAek 3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerget 
b. CITY eae iq outside corporote ae «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write and give neqyest town 5 
weld Life Ewell (9+) 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. FS REIDENE 
Rural Rural ves [] no Gd 
3. NAME ( oF First Middle Lost 4. DATE Month Doy Year 
ie HILDA LOUISE EVANS om October 27, 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE {In cs) EMRE EAE FUME THRS, 
ast birthdo fonths | Do} jours | Min. 
Female White wiowen [J vivorced [] une 26, 1908 59 s ie i 
100. USUAL OCCUPATION (Ge Kind of work done TOb. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign = 12, CITIZEN OF WHAT 
ve” 
Ewell, Md. 


14, MOTHER'S MAIDEN NAME 


Genetta Guy 
17. INFORMANT Address 


ndolph Evans, Same as 2. abed 


dugg most of warking fe, even if retired) oR ome 


13. FATHER’S NAME 


George Evans 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? iB SOCIAL SECURITY NO. 


tye or unknown) {{(If yes Hone dotes of service! 217-28-4937 


, crematian, ar remaval 


The faw requires that the death certificate be executed within 24 
transit permit. Th 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial: 
filed with the State Dept. of Health priar to burial 


ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


85 
=> 
a 
Fe—should be 


iB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove by Metastases, wide-spread, malignant, from 


INTERVAL BETWEEN 


"8 ab 


fise to immediote couse (0), 
stoting the underlying couse ¢ POET 


fast. (9. Cancer of right ovary. See report of 


BARE MOTHER SIGNIFICANT C T NOT,RELAI 2 HE oy Ba OND! 19. WAS AUTOPSY 
piers stony T odape CONJRIBUTING TO DEATH BU HON GIVEN IN 4h a) ne BERET 
BYP prs ESbemY aa gee mt thats aes BBP TBG Center | st) M0 OF 
200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. arn noture = injury in Port | or ze i of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NO geeident to ury 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour'om. None While ile Fy] fectorepn gales bia. ote) No accident or injury 


ot work ‘of work 
el arity that (1) cr } attended the a fram_Qeteber—10- , tWectoher 27 1947, that (I) Gg last 
saw the deceasedffive an 


Oe tc 27 1967__, ond that death me ate o fram causes and an the date stated abave. 


220. SIGNATURE yy, 22b. DATE SIGNED 
| AOA ADyun 8°" 1 $e ME Clnove3 1967 
4 d. ADDRES: 

i Wee pe Thomas C. Gentry, M./D. 3.0. Bor well, Md. (Smith Island) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Mote) 
Burhhigy (rey) = 1Oet. 29, 1967) Ewell Cemetery Ewell, Somerset, Md. 
7A, FUNERAL DIRECTOR ADDRESS Bo ig BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. oeNOV 7” W96f fo eaten | 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iz py AU at WWJ. ia atic 14, i j re Col Krown 


ee 
LE6S CERTIFICATE OF DEATH 
£ 

6-3-7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
25s . COUNTY Somerset STATE 
Sa ‘i MARYLAND 4 Maryland » CON’ Somerset 
o 3s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
> write RURAL ive_ngorgst tawn) 

f= Crist rere 20 Days Marion Station pes 
‘ a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS 1 RESIDENCE 

\\ > ON A FARM? 
S )7| MeCready Memorial Hospital ves [] no Ze 
Fe 3. NAME OF Fast Middle Tost @. DATE Manth Day Year 
$s DECEASED OF 
£5 (ype or print) John e Finny DEATH Oct. 25 67 
ey S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIEBY 8 DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
es x) Oo 2 last frfGoy Months | Days | Haurs | Min. 
£3 Male Negro | wooo 4 oworceo E]|/Matehy 20, 18 LEYS. 
Se Tha, USUAL OCCUPATION (Give kind af work da TDb. KIND OF BUSINESS OR TpBIBTHPLACE (County & State, prforeigg cquntry) , , | 12. CITIZEN OF FAT 

oe dupa ras} ofworkinGjite pyenif retin T INDUSTRY 4 w 4} iA COUNTRY ? 

58 ANE Ogres Ble |g ecomMae’ (5, Vindine Wo, fo 
aa 
as, 
oe 


, cremation, or removal, and in ony event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after det 


a 1S. WAS DECEASED EYER INU.S.ARMED FORCES? ‘| 16: SOCIAL SECURITY NO. 17, INFORMANT 7 ddress, 
Ee (Yes, no, ar unknown) |{If yes give war ar dates af service’ 23 0-05-Y%, 3 rs. enha/rmey- wricoy) Sz, Mel... 
Zé 
= a. 18. CAUSE OF DEATH (Enter only one couse per line fpr (a), (b), apd (c).) INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: Ga es ONSET AND DEATH 
Ete IMMEDIATE CAUSE (a) 
sf ‘M DUE T 
S52 4 @ L ‘f : ; : 
ese Canditians, if any, which gove (b) AEA aid I Ct. Sit? a wr. 
s P22 rise ta immediate cause (a), DUE To 
meas stoting the underlying couse i 
£ §2- last, a tank (9 
3 Sts est, 
28s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY 
BSee Zz ae PERFORMED’ 
ee, = yes [] 
5.2) SS 
ses & | 20a. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 4 ar Part Il af item 18.) 
Size S|F Re minae 
SEs & ; Al G 
Fs aes S[m. TIME OF INJURY. Month, Day, Year 20d. INJURY OCCURRED 20e. me OF (nt Hora, fan DF. {City ar tawn) (Caunty) {State) 
2D 3 jaur “a.m. While Nat While factary, street, office bldg., etc. 
fe) se 2 4 p.m. 19 at work Lot work _C) 
an 21. | certify that (I) (this haspital) attended the deceased fram 19 , ta , 19, that (I) (we) last 
2 ese saw the deceased alive OY 25/67 19 , ond that death occurred a 3 ih of, fram causes and an the date stoted above. 
@ £5st 22a, SIGNATURE @ as aS a= 2b. DATE SIGNED 
ce Bos ee Aun ea MD. PHYS oer OO pws O 
S32 2c. PHYSICIAN'S 224, ADDRESS 
ae ae | NaME(Iype) He Ge. Kauffman, M.D. Crisfield, Maryland 
wv 52 
oS ye 
Soo ee 
Lou 
2 


23g. BURIAL, CREMATION, 23b. DATE THEREOF ‘23¢. NAME OF CRMETERY OR CREMATORY MA LOCATION (City ar Tpwn) {Caunty) (State) 
Beeliset N28 1467 | ran BION Slay Som AL + 
Vari —~ 


FU iL DIREGOR ADRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS 4 
bie NS SJ}: Wlarerdte, Wal, mOCT 3 4 Yl saad y ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAND 44 


@..., 


TO DEPUTY MEDI 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL BRT. fa riage at Sari Z, USUAL RESIDENCE (Where deceaied lived, If Institutlon: Resldence before admission) 
j } COUNTY a. STATE b. COUNTY 
[> Somerset MARYLAND Maryland Somerset 
ss o . CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |' c. ClTY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
ez es write RURAL and give nearest town) Ee 
ee Crisfield 2 days Marion Station 19-4 
2 re) ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) || d. STREET ADDRESS e. PAB A ete 
See 2 2 //| McCready Memorial Hospital Rural vesic) nof) 
s2 i ori Ae First Middle Last 4. DATE Month Day ‘Yaar 
S 
Bas; Int) CHARLES ARTHUR GROSS bEaTH October 14. 1967 
Ev (Type or pri 
i nS 5 E OR 8. DATE OF SIRTH 9. _AGE (In yaors |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
=7 g 25 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED §€] lest birthday) Months | Days | Hours Min. 
£82 a= Male White Wivowep } —pwvorceo[]] June 5, 1955 12 yrs. 
ses RE 10a. USUAL OCCUPATION {Give king of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, Gua WHAT 
Hz BE during most of working life, evan If retlrad) INDUSTRY +% 
Sou 7> udent School Columbia, S. C. USA 
S35 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ene 
Beg 5 Theodore W. Gross Anna Schurg 
Z=S =Ss a WAS DECEASED EVERINU'S: ARMED FORCES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
e = es own: ji of 
Esy #2&§ D1 | Vi LLL heodore W. Gross, Same as 2. abcd 
= 55 5s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ree fe NV: j 
22595 ars " DEATH WAS CAUSED BY: Hemorrhage secondary to laceration of wlio 
823 S85 a weto liver. % 
SBS =f Conditions, If eny, which 4) 
B23 36 gave risa to Immedieta 
2 25 causa (a), ateting tha ~ DUE TO 
3 Es o were cause ist, (c) 
3 a3 Ss & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) | |19. WAS AUTOPSY 
2 3 le No Xj 
S5 £2 J18 ai is} 
2 ad Bs 5 Prine Bh RE Atle Ie o Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) li 
s¢8 3 B & | cause OPBEATH, Wheel of wagon passed over body crushing liver. 
eae ae 3 | 20c. TIME DF INJURY Month, Dey, Yaar [ 20d. INJURY OCCURRED. tc.) (City or town) basi da 
eis 2 Ho i 
gs = °F ol8l 4: ay Marion om. ° 
Ze2 ow = 2 Furs 
Zez < & a4 21. | certify that | took charge of the remalns described above, held an Autopsy (4, _ Inspection Lx, Inquiry (_], and tn my optnion 
BgeS death resulted from: Natural causes [_], Accldent [5q, Suicide [_], Homicide [_], Undetermined manner {_] 
t Rabel xd | CHIEF MEDICAL EXAMINER ["} 
£2822 ACTOAL f i wip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
gs&555 5 DEPUTY MEDICAL EXAMINER [5g 10/20/67 
®23 es faut dine C. G. Rawley, M. D. Address (Straat, clty, town, or county) Crisfield, Md. 
835 S= 23a. TGR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
BSE GS Burfat © Oct. 18, 1967|Sunnyridge Cemetery Crisfield, a cares 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR) 250. RECISTRAR’S SIGNAT 
Lanse Bradshaw & Sons, Crisfield, Md. ate OLT 2 4 1 fhorlss lade 


~~ 
=a™ 


ent 
leath. 


ay be 


a 


essary, = \ 
“a@ funeral _ Samed 


Item 18. Give Pages 1, 2, 


in 24 hours after death. If any delay 


Examiner's Office along with form PM3. P: 


B in penci 


fficate, writing the word “pendi 


EXAMINER: This certificate should be executed withi 


e cert 


© 


ute 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours aftey/ 


director. Page 4 should be forwarded to the Chief Medica 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


TO DEPUTY MEI 
please execi 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tLLR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14475 


1 ae ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“4 a, STATE b. COUNTY 
<a Somer set MARYLAND 3 
). R TOWN (if outs! 
in Ae LM aie EE OTD limits, a OF STAY IN 1b | c. CITY Of q ‘orporate limits, write RURAL and glve nearest town’ 
Oyrs Deal Isimd Mv Wd 
“PARR br PRATER Gar TO TTON OF maT Heap ive staat waareay | ar STEES SPORESS cx 1S RESIDENCE 
At Home Main Road veg]_wo ll) 
3. fo SO First Middle Last 4, Hee Month Day Yeer 
Ciype or print Williams Hudgins DEATH 1967 
3. SEX 6. COLOR OR RACE | 7, MARRIED [o} NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 


lest birthday) 


male W 


Months] Days | Hours | Min. 


wiDoweD [] pivorceo [“} Nov 11 188 


10a. USUAL OCCUPATION (Give Kind of work d 5 2 = 
ering mst of wore \Nfe ra fi ores 1Db. ne ere usiress OR Ii. BIRTHPLACE (State or forelgn country) 12. CaN OF WHAT 
etire Waterman Met thevs Co Vas Ss 
13. FATHER'S NAME 1. ieee MAIDEN NAME a 
William Hudgins Anna Foster 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
lO 14 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY; bape aT cl 


IMMEDIATE CAUSE (¢)__ Mvocardial infarction 
vi 


is DUE TO 
Conditions, Hf eny, which ib) 
gave rise to immediate 

ceuse {a), stating the DUE TO 


17. INFORMANT Address 


underlying cause last. {c). SS -—. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED 1D THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(a) 9. WAS AUTOS: 
& 2 . 
S carcinoma of prostate ves [7] not 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Ii of Item 18.) 
& PRIMARY [) or CONTRIBUTING [) 
£1] CAUSE OF DEATH. 
3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) : 
3 Mn. 19 et work{_) at work [) 

21. I certify that | took charge of the remains described above, held an Autopsy | |, Inspection (x. Inquiry [_], and In my opinion 


death resulted fr Natural causes PK], Acciggnt [_}, Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ee /p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Keio DEPUTY MEDICAL EXAMINER [_]5¢_ ni 7 
NAME (Type) Everett SutterND Address (Street, city, town, or county) OOMmerset 10-2 -f 


23c. NAME DF CEMETERY OR CREMATDRY 
! a 

st John s Conetery REC'D BY ny ele % oye 

a a 

Axiras Princess Anne vane NOV 1 y ag (i 


23d. LOCATIDN (City, town or county) * (State) 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 
REMOVAL (Specify) 


a 1 ‘ _ MARYLAND STATE DEPARTMENT OF HEALTH 
4 


aes LL 6 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£209 94aarye 
FOR STATE 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14776 
HEA| T. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUN 0, STATE b. COUN 
2 : some eset MARYLAND lan ease} 
2 b an ty Wa: a outside corporote ee c. LENGTH OF STAY IN Ib | CITY DRNQOWN lf outside corporate li write RURAL ond give neores! town) 
a ond give near 
e comme —(ugal (Suess we COMOKEe | 
= d. NAME BRHOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) IW. STREET ADDRESS 1S RESIDENC 
oe R ON_A FARM? 
pcow-re | ea Koad —KED \_ | tup 
3. NAME. mas, y { ’ First Middle Lost 4. vag Month Doy Year 
(Type or prit wi iPM Lee O N & $ DEATH D Gr o 1 
i ™M 6. COLOR OR RACE] 7. MARRIED 5=3 NEVER MARRIED [[]] 8 DATE OF BIRTH 9. AGE (In ye0s BE 
ft birthdo: 1. 
wipowep [} pivorced [7] oy TA 1¢ J Ss 3 ' it in. 
TOo. USUAL MV (Give ind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


TI, BIRTHPLACE (State or foreign country) f 


G'S. A. 


oe a Pathe CHNVIN 4 
bail rheaetHe Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. 17. INFORMANT 
(Yes-go, ofynknown) |[If yes give wor or dotes of servic 
ALY = 17-30- bo 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
Roe IMMEDIATE CAUSE (0} 
Tee DUE TO 
Conditions, if ony, which gove (b) 


rise 10 immediote couse (0), 
stoting the underlying couse me TO 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alpngswtth Farm PM3. P; 


ver Koa 


ASeuD wht ee ow 


3shauld be used as g burial-transit permit. File pages | and2 with the State Departmen! 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


2 
3 
Qa 
« 
o> 
= 
5 
S 
as 
2 
S 
= 
@ 
£ 
2 lass (9 
= — 
= PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
Es a a PERFORMED? 
2 = ves [) NO rf 
g & | 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & PRIMARY C1 or CONTRIBUTING C1 
oa “ = Al “ATH. 
soe S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (State) 
£250 2 Hour a.m, While Not While factory, street, office bldg,, etc.) 
gots pam. Vv ot work L] ot work 
S25 e 21. 1 certify that | tack charge af the remains see abave, held an Autopsy [_], _Inspectian B& Inquiry (2. and in my apinian 
& 2 e death resulted fram: — Notural causes be Accident (J, Suicide [7], Homicide [], Undetermined manner oO 
S328 CHIEF MEDICAL EXAMINER 
2525 ACTUAL ae 22. DATE SIGNED 
rh ed SIGNATURE mp. ASSISTANT MEDICAL EXAMINER 
eSss paws. i. = DEPLIY MEDICAL wes Oc 3,6 
RS sz NAME (Type) fe >. w NILE j Jk. vt. 
32 Fe RIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMET ms a 1a ton? (Stote 
ESAn 
5 20-15-1941) FARST Sarr. ayo — 
Seek 5 BL DIREGOR 950. RECD BY REGISIR - a ara Wo? 
VR MI 
nite fey Fecomaxe Cite , wd on OCT 16 19F 7 a aca 


; 


th Ahe State Departm 


es: 


@ 


and 3 to the fu 
3. Page 5 maf bi 
72 hours after death. 


2, 


form 


permit. File pages 1 an ow 


I 
Examiner's Office along wi 
ior to burial, cremation, or removal, and in any event 


ing” in pencil in {tem 18. Give P, 


f 


al-transit 


This certificate should be executed within 24 hours after death. If any delay 
ri 


ficate, writing the word “pendi 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


INER: 


ecute the certi 
FUNERAL DIRECTOR: Page 3 should be used as a bu 


ff Health or its designated agent, pri 


TO DEPUTY MEDicw 
please ex 
director. Pa 


s 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* £466 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14477 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admisslon) 
a, COUNTY s t a. STATE b. COUNTY 
omer se MARYLAND Maryland Somerset 
b, CITY OR TOWN (If outside porprate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 
write ban “ft eet town) 
ristie. Lifetime Crisfield (Ral 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 8. 5 Meine 
W i 2 
« Main St. W. Main St. ves] no 


ER FEE or First Middle Last 4. DATE Month Day Year 
(Type or print) AUSTIN PIERSON LAWSON | DEATH Oct. 4 19 67 
3. SEX 6. GOLOR OR RACE | 7, MARRIED f&] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
Irthday) Months | Di Ri Min. 
Male White wiboweD] —_—ivorceo[-]} Deee26,1898 és woudl ne 
ee eee on Peer areas 1Db. Negets [hues OR 11. BIRTHPLACE (State or forelgn country) 12, EOF WHAT 
chinist Garment Industry | Crisfield, Ma. wSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Lawson Bertha Sterling 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | i7. INFORMANT Aagreyy 
« or unkown) |(Ifye tes of service) ROfLD. Box 473 
Yes | wer 21210-4686 | Mrs. Elizabeth Lawson- Crisfield, Md 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEAT MEDIATE cause) Cerebral hemorrhage 


. DUE TO 
Conditions, If eny, which tb). 
geve rise to Immediete 
ceuse (a), stating tha DUE TO 


underlying cause last. (c) ee 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e)  |19. Was AUTO? SY 
3 yes [] NO el 
& [ 208. EXTERNAL CAUSE WA 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert I or Part Il of Item 18.) 
& PRIMARY ia) or CONTRIBUTING () 
£1) CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Monin, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,[ 201. (City or town) (County) (State) 
2 Hour a.m, while — Not While factory, street, office bldg., etc.) 
= m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry [-], and in my pinion 


death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


eee ai / A Fae anti ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
i = a. cerry Wen cae A 10/6/67 
FAME (ibe) €,. G. Rawley, bi D, Address (Street, city, town, or county) Crisfi eld ’ Md. 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Buriat” |oct.8,1967 American Legion Cemetery| Crisfield, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR 


Bradshaw & Sons —- Crisfield, Md. 


kai © get 1.0 1967 


25b. RECISTRAR’S iedgh 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISECALY EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TERT TM AO Re teen OF 14478 
‘ sa64 ERT TE OF DEATH ; 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
s o. COUNTY , STATE b. COUNTY 
e , Somerset MARYLAND Maryland Somerset 
= b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 write RURAL and give neorest town) “ : 
5 farion Life Marion j } 
fe i @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS 0B RESIDENCE 
= (3B RFD B 
= = ox 151 RFD Box 151 YES no [) 
ce \=89 
= = 3, itll? First Middle Lost 4, DATE Month Doy Year 
= 282 Type or print) LULA BRETTINGHAM LONG path _ October 27, 9 67 
2 es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR | IF UNDER 24 HRS, 
5S Fes O Oo {i ! 
Ss Ss 2 ag last birthday} Days Min. 
eee oS Female i WIDOWED oivorceo []| Sept 20, 1879 [88 
Sa le caucasion b ’ yrs. 
3 gee ea etna ers 0b. XIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. ara oF WHAT 
oS ing most of working life, even if retire ? 
2 S88 ‘Hosewlte Own’ home Somerset, Maryland ugk 
ZZ gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ch Me 
5 as 8 Wm. Samuel Brittingham Margaret Dorsey 
ste ge te WAS DECEASED a ers FORCES? cg] SOCIAL SECURITY NOL] 7 INFORMANT Address 
oS cts Ss, NO, or UNKNOWN, yes give wor or lotes of service}, 
3 BES Ne None Alonzo S. Long, Same as 2. abed 
£ ue ae 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, ond (c).) . INTERVAL BETWEEN 
= £a¢2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Soe S IMMEDIATE CAUSE (0) ¢ 
Ps ae DUE TO 
= oS 2.28 Conditions, if ony, which gove (b) 
5.223 tise to immediote couse (0), 
pa 
2 2 cee stoting the underlying couse DUE TO 
33825 os @ 
ef yea = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ecege = fra Jy, A COO ieee 1 
s52°s 5 = x 
z as 2s = © ] 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
SS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
Zee BS S [a TINE OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF TORY (Home, ee 20f {City or town) (County) (Stote) 
a g lour o.m. While Not While foctory, street, office bidg., ete. 
g= oce 3 ot work ot work 
2r2e22 7 E 
35 pes Ql. | certify that{(|) {this haspital) attended the deceased fram, JO720 1962, to _fO/XL7_, \9E7, that fl} we) last 
a2 e3e saw the deceased dfive an. 24 19 and that death accurred até! 3O/M, fram causes and an the date stofed abave. 
eoOrsc 7 
= ATTENDING MED. STAFF 
Ss Ee 4 aS tAahene mo. JX oirector CO pas, () Vb 
2 SS Mp7 PHYSICIAN'S L_ ADDRESS 
=zes2zean a 
cess i > NAME(Type) James A. Sterling uA. W. Main St., Crisfield, Md. 
wow = 
S355 30. BURIAL, CREMATION, 236, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote 
=one 2 VAL (Specify) 
Pose Bult erm Oct. 29, 196% Rehobeth Baptist Cemetery Rehobeth, Somerset, Ma. 
e i=] > 2 ? 
“2 24. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 2b. eS RAR'S SIGNATURE 
VRA e 
2% y Bradshaw & Sons, Crisfield, Ma. onNOV 6 1964 POMenley Jucet 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 4 
L9 
4 - CERTIFICATE OF DEATH 
; wee 
3 Bzs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if feitctaer Residence before odmission) 
25 0, COUNTY o. STATE . COUNTY 
5-5 Somerset ARYLAND Maryland Somerset 
235 B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae write RURAL ond e Phe cy 2h D. isfield 1G 
BY BY 3 sfie ays sfie eae 
e = cee TNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RAIDEN 
S Beet o5 ial 1 hesapeake A ves L] no 
2sc }) /| McCready Memorial Hospita Chesapeake Avenue 
are 3. NAME OF Fist Middle Tost 4. DATE Month Doy  Yeor 
s DECEASED : 
z E ae Glennie Geneva Lowe Bar f ete a Tne or 
£ie i . DATE OF BIRTH | AGE (In yeors é 
aN S. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [_]| 8. DA iy a reo, uaDER YEAR ICO 7 
3 N a e | wioow GR pIvoRCED Mareh 2, 1872 ts 
x SEE em: 6 > 
if oe 10, USUAL OCCUPATION five Kind of wark done TO KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign country) 12 CHIZEN OF WHAT 
a = it ipg lite, even ifreti \ 
° S32 durinagease Symi Me. even ifretired) Bee Food Hoopers Island, Maryland Awe 
Sige TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
5 6 s 8 unknown unknown 
ec RES i ye US. ARMED FORCES? Yo. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3S Se, es, ni mi ive wor or dotes of service 
SB E€5 Ue Sepe preea eae 217-54-5908T| Mrs. Eva Rettberg, Newark, N. J. 
€ 
Ses 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) INTERVAL BETWEEN 
en) Sees PART i. DEATH WAS CAUSED BY: g A a _ ONSET AND DEATH 
Sess ° IMMEDIATE CAUSE (o} nen a = 
ee DUE TO 
eonceye as = 
S2Bse Conditions, if ony, which gove )_ At—)e a il nt Eee f 
SR cope 
eae as tise to immediote couse (0), 
s = atic stoting the underlying couse BETO 
fag a ks ee 
rane eas! > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
~ESees 415 ~~ 
La s= a yes [_] no (] 
35 2? 5 
2-85 = | 2, ACDENT WASUNDERLYINGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B) 
See & ‘Al 
se See © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fe ee S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
S2£o0 3 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
et i re p.m. Wy el ot work (5) 
22 7 ry r 
al eeo 21. | certify that (1) (this haspitel, attended The dasepsed SE pene t WQeT, tal. Se 192.77 that (I) (we) last 
Fe ase saw the deceased alive an plat Act , and tha? death accurred at M, fram causes and an the date stated abave. 
& zg5se To, SIGNATURE fap A atone mM 2b. DATE SIGNED 
“o> . so, MD. PHYS DIRECTOR PHYS. 
Soka lm 
aeoge Me. PHYSICIANS 3 Peyt “ j Ba OE + es r 
Hoses | NAME (Type) « M. Peyton, M.D. Crisfield, Marylan 
a iva? 
ou ea 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stotey 
= = il 
oe oes Bue He Oct. 10,1967 | Crisfield Cemetery Crisfield, Md. 
eF = 7 B 
24, FUNERAL DIREC ADDRESS 250. RECD BY REGISTRAR 2Sb. /REG)STRAR ‘ 
VR AIS (4) ‘Bradshaw & Sons -- crisfield, Md. 13 (96 ee) 
25M 1/67 oa) CT 


EBs 


— 


and in any event within 72 hours after dea 


or removal, 


a 


o 


fe certificate, writing the word “pending” in pencil in Item 18. Give Pages 142, 
should be forwarded to the Chief Medical Examiner's Office along with form ¥f 


of Health or its designated agent, prior to burial, 


director. Page 4 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a peer aan permit. File pages 1 and 2 with the State Departme! 
cremation 


TO DEPUTY i) EXAMINER: This certificate should be executed within 24 hours after death. If Any dela 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4492 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14480 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
SOMERSET MARYLAND MARY LAND SOMBRSET —— 
b. CITY OR TOWN (if outsida perros Imits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town, 
writa RURAL and giva naarast town) 
PRINCESS ANNE PRINCESS ANNE R.F.D.L {F=f 


R INSTITUTION (If not in hospital, giva street address) || d. STREET 6. 1S RESIDENCE 
ON A FARM? 


ves] nok] 


3. AANE OF First Middle Last 4. DATE Month Day Year 
(Type or print) BENJIMAN S. MOORE JR. DEATH oct. 14 19 67 
5. SEX 6. COLOR OR RACE [7, MARRIEO [a NEVER MARRIED [-]] ® OATE OF BIRTH 3. AGE (In yeors [IF UNOER 1 YEAR IF UNDER 24 HRS. 
. ‘ last birthday) Months] Days | Hours | Min. 
MALE WHITE wioowes =] _ovorceo[-}|MAY 12,1906 oe Sa Sa 
11. BIRTHPLACE (State or forelgn country) 


12, CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
. FATHER'S NAME 


BENJIMAN S. MOORE SR. 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) [ees Peleemeae service) 


BARNWELL,S.GC. 


14. MOTHER'S MAIDEN NAME 


BESSIE READY 


17. INFORMANT Address 


IMRS.INEZ MOORE PRINCESS ANNE, MD r 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ReF.Det a a are 


PART | OEATWMEDIATE Cause (e)__GUDarachnoid Hemorrha 


DUE TO 
Conditions, Hf any, which (b). 
geve rise to Immediate 
cause (a), stating the DUE TO ¢ 


S.A. 


underlying cause lest. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19. EL Vege 
= r= . Py. =a i 
S _ 3 AolLism ves [2 NO [) 
& (20a, EXTERNAL Cause WAS 0b. RIBE HOW INJUR' RREO. (Enter nature of Injury In Part | or Part It of Item 38.) 
& | PRIMARY C) or CONTRIBUTING () 
2 | cAUSE OF DEATH. 
= 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B Hour a.m. while Not While factory, street, office bldg., etc.) 
= m 19 at workl_| at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy (28, Inspection {3K Inquiry [_], and in my opinion 
death resyfted From: Natural causes Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 

7 CHIEF MEDICAL EXAMINER [_] 
v.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SI@NED 
fl DEPUTY MEDICAL EXAMINER [XX = 
Rame-tlype) Everett Sutter MD Address (Street, clty, town, or county) Somerset 10~-16~6 
23a. EUBIAE Peat 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

specify: 
BURP AL" | 10/16/1967 | ASBURY CEMETERY MT, VERNON, MD. 

24. FUNERAL OIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


_ESVIN R. WILSON PRINCESS ANNE, MD. | omeO CT 17 1967 feborbss 


ACTUAL 
SIGNAT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


i@pi sfield, Nd. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ 


rns _Sterling,114 Mariners Rd. 


3B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond («).) INTERVAL BETWEEN 


4h A 7 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 AS] 
eho 
ip CERTIFICATE OF DEATH 
a Se 
4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
aS 2 0. COUNTY Somerset ania osatt =Maryland b.couny Somerset 
3 35 b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN 1b c. CTY OR TOWN {' outside corporote limits, write RURAL ond give nearest town) 
pee eR, see pee own) 22 Days Grisfield 19. 
iy aS d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET. yy @ ae 
lg #2 /7)/\MeCGready Memorial Hospital lll Mariners Road te Clad 
=a 
Se 3. NAME OF First Middle Lost 4, DATE Month Ye 
=s% De : 
ae ee Long Sterding |'g,, Oct-15’ 87 
ors $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH Ds ie In pas SINE 4 we 
> uy) y ' 
Sez Female White | wows X) ovoreo C}|July 26,1872 Ee ra 
se e Ate Rae puro sakdeae 1b. RNDEGE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae oF WHAT 
os luring most of working Ife,even if retire U! 
See housewife Somerset Co., Md. 5. 
‘ at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 Alexander Leng Georgianna Price 
<= 
2 = 
25 
25 
3 
= 
ie 


= 

a 

oi 

£ 

ss 

S 

= 

S 

£2 PART 1. DEATH WAS CAUSED BY: Cher of =& | { beta ¥ ONSET AND DEATH 
es ‘ IMMEDIATE CAUSE (ol Lode, pe meter = 
Logcetts Te DUE TO . 
eo 3 ag Conditions, if ony, which gove (b) eee ts OPPO IE sles 
= 223 tise 10 immediote couse (0), DUET 
Mceo stoting the underlying couse ee 
& 3s 5 lost. 1) 

2 2 a 
aro > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) eA ae 
=n a aE ? 
ay ge g ves] no [] 
3s 2s= & | 200. ACCIDENT WAS UNDERLYING O. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
£255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
232. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) (Stote) 
L£Es° = Hour‘o.m. While Not While foctory, street, office bldg, etc) 
~ sos p.m. 19 ot work L] otwork C] 
= mae 21. 1 certify thot (I) (this haspital) ottended the deceased fram ul , ta , 19__, that (I) (we) last 
Lest saw the deceased alive an. ] , and that death accurred at 23 OGM, from causes and on the date stated abave. 
£68 
3 Sas Pio. SIGNATURE y f fe ariauBie Fi a 22. DATE SIGNED 
ace chok Vy: tay mo. pHYs, Coe irecror CO) pays, OO 

2 
ose Tic. PHYSICIAN'S 22d, ADDRESS 
ara NAME (Type) S. Ms Peyton, M.D. Crisfield, Maryland 
x 

3 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County ae 
i = i s 
oR Be ea 0/18/67 Asbury risfield, Somerset,Md, 

r 4) FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5b ,85G)STRAR'S, SIGNATURE 
YR AIS G 
EM 1/7 i7* Crisfield,Md. nQCT 20 1967 


a 


z~ | \ 
7 


my delay is 
after death. 


u 


: This certificate should be executed within 24 hours ofter deoth. If 


-tronsit permit. File pages lond2 with the\State Department of 


Page 3 should be used as o burial 


e. EXAMINER 


necessory, pleose execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong wi 
Health or its designoted ogent, priar to burial, crematian, or removol, and in any event within 72 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY 


VR AISME BN 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH  - 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14482 


ee eee 
|. PLACE OF DEATH ° 2, USUAL RESIDENCE (Where decéosed lived, if institution; Residence before admission) 
a. COUNTY 0. STATE b, COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY eon {if aytside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAE and give nearest town) 
write and give nparest, towr F 
Urisitela 53 years Crisfield Teteey 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS on E DENCE 
Broad Street 20 Maryland Ave. ves [] No 
3 pls ok First Middle last 4. DATE Manth Doy Year 
frype 9" rit CLARENCE THOMAS TODD bam October 28, 19 67 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR R . 
r E Oo ps irthday) [Months | Days Min 
Male White wipoweD [1] ovoréo []| Feb. 11, 1890 |7' i. 
Wo USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. Cie oF WHAT 
}ost of working life, even if retired) INDUSTRY 
‘Waterman Seafood Holland Island, Ma. 


14. MOTHER'S MAIDEN NAME 


Henrietta Trice 


13. FATHER'S NAME 


George W. Todd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SY neve) ek of service! b. 
° one 214-32-7449 | Miss Hilda Todd, Annapolis, Md. 


INTERVAL BETWEEN 


SET ANP peat 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) 


PART DEATH Was SATE cast (o)_ Cerebral hemorrhage 


DUE TO 

Conditians, if ony, which gove (b) 

tise to immediate cause (a), DUE 10 

stating the underlying cause 

er. Lae Q 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ane 
5 ves) No 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1) 
S | CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m White Not While foctory, street, office bldg., etc.) 

pm. atwark CL] ‘ctwark C1 


21. | certify that | took chorge of the remains described above, held an Autopsy [_], Inspectian [XJ], Inquiry [_], ond in my opinian 
deoth resulted fram: —Naturol couses [X}, Accident [_], Suicide [_], Hamicide [_], Undetermined manner [J 


ac CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mo, ASSISTANT MEDICAL Examiner [] 22. DATE jen 
EXAMINER'S DEPUTY MEDICAL EXAMINER Bc] 10/31/67 


NAME (Type) C. Ge Rawley, M Bs Address (Street, city, town, or county) Crisfield ’ Ma . 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Burpy rect) Sunnyridge Cemetery Crisfield, Somerset, Md. 
24. FUNERAL DIRECTOR ADDRESS Sa. NOV om L 2Sb. eSaeaNe SIGNATURE 
Bradshaw & Sons, Crisfield, Ma. bate IGP fCLearle, Quege 
7. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 %, 
L475 CERTIFICATE OF DEATH 14454 


J, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY Somerset o, STATE Maryl and bcouy Somerset 


MARYLAND. 
b. CITY OR TOWN (If outside corporote limits, 


y o “ «. LENGTH OF ST, 1 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wie RURAond aig wares wg), tov) bnd Li Wbkr s Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS | és absent 


17|McCready Memorial Hospital Mariners Road 15 C1 wo 


gs 3, NAME ( oF First Middle Lost 4, DATE Month he You 
6 {lye or in) Harold C. Walker OF Gc 1 OM 
Bo = $. SEX 6. COLOR OR RACE 7, MARRIED hs] NEVER MARRIED o B. DATE OF BIRTH 9. AGE ie rors TF UNDER T YEAR [IF UNDER 24 HRS. 
> t birt! Min, 
Seer ale White winoweD [J pivorceD [-]|Dee. 12, 1890 76°" Hd ¥ 
see Ho, USUAL OCCUPATION (ive Seka taie Tob. Kin OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. amin OF WHAT 
oi luyj9g most of working lite, even if retire TI te] 
S32 Vanager ” te Plant Crisfield, Md. (Somerset 
gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
aes William Walker Nora Whaley 
ove TS. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S Oy, no, or unknown) |(If yes give wor or dotes of service} 
2 oO None 212-01-4715 |Mrs. Bevlah Walker, Same as 2. abed 
= 1B. CAUSE OF DEATH (Enter only one couse per line_for (0), (b), ond (c).) INTERVAL BETWEEN 
2 PART | DEATH WAS CAUSED BY: PD ISETAND DEATH 
5 WO! IMMEDIATE CAUSE (0) 
= 4 DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


220. SIGNATURE 


e 3 shauld be detached far use as the burial-transit permit. 


5 

a stoting the underlying couse DUE TO 

: CME ares) 

a r OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

= 7/8 « 3 es 

3s “Is u Wt Pre LL. = e ves] No (J 
2 = ] 200, ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a & | OR CONTRIBUTING C7 CAUSE OF DEA 

= S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

= S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
a = Hour “o.m. While Not While foctory, street, office bldg., etc.) 

2 p.m 9 otwotk CL) otwork_ C] 

a 21. 1 certify that (I) (this haspital) attended the deceased fram me , 9G, ta. , 19_2> that (I) (we) last 
© } 2 oA 

> saw the deceased alive an. 19%7_,, and that death accurred at__1 __M, fram causes and an the date stated abave. 
= 

= 

3 


et 


fil 


2c. PHYSICIAN'S 


ATTENDING MED. STAFF 3b DOESN 
pus, PL pnecror OO ows, OO] SG Lilke2 
72d. ADDRESS 


8 
Fe — NAME (Type) 
$3 io. BURIAL, CREMATION, | 23b, DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) ___ (Stole) 
£2 Specif 
3% Burl ’ait (rr) Oct 16, 1967 | Sunnyridge Cemetery Crisfield, Somerset, Md. 
2A, FUNERAL DIRECTOR ADDRESS ~ | Bo, BERRY REGUTR BB. PEGI ARS SONATURE 
woe ar Bradshaw & Sons, Crisfield, Md. ocr 1§ ‘ioet OF sanilng seg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


er$. Pages 


filled 


n’ 
ithin ZZhours afte! 


|, and in any event, 


s that the death certificate be executed within 24 hours after death. 
hen please remove carla 


ar attending physician. 
, crematian, ar remaval 


-transit permit. TI 


: The low requi 


"L498 FISD 
£475 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Somerset ean o. STATE arylan b.couy Somerset 
B. CTY OR TOWN (H outside corporate tii, c. LENGTH OF STAY IN 16 CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wei ive gearest to 
ChUSELETY, Waryland| 28 Kingston 
d, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol, give strpet address) STREET ADDRESS @. B RESIDENC 
a emorial Hos ital ON A FARM? 
McCready M rail Ht je) resslctiineatat 
3. NAME OF i Middle Lost 4. DATE Mgnth Doy Year 
DECEASED HEL che OF 
LTypssor pin) = Bhan ahd ‘| DEATH Oct. 2B 9 he i/ 
3. SEX 6. COLOR ORRACE ] 7. MARRIED [—] NEVER MARRIED FE) B. DATE OF BIRTH AGE (in yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 
lost birthd Mi A . 
Female wos wow F) pworco FJ) June 21, 1894 be ey) fonths | Doys | Hours | Min 
To, USUAT OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12, CTIZEN OF WHAT 
luring moshel wan ing life, even if retired) SE lone Kingst on, Maryl and i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles T. Ward Lucey Covington 
1S, WAS DECEASED EVER NUS ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(es, seggrun nown) weaees's. service| None Eugene B. Ward ~— Wilmington, Del. 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond {¢).) INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 7 aR ONSET AND DEATH 
; IMMEDIATE CAUSE (o} i Beceem, tet Cre, a My 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Est 3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves (J No () 
2o. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item IB) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201. (city or town) (Gountyy {Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 otwork O ot work O 
21. 1 certify that (I) (this haspital) attended the deceased fram al ih , 19__., that (I) (we) last 
saw the deceased alive an Oct. 13, 1967, and that death accurred ot_ SLB fram causes and an the date stated abave. 


220. SIGNATURE 22b. DATE SIGNED 


3 ATTENDING MED. STAFF 
CH KR arstths MD. PHYS, Ce omector CO pays. O 


directar, page 3 shauld be detached far use as the burial 
hauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campleté 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) C. G. Rawley, M.D. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION {City or Town) (County) {Stote} 
RESCH ary) Oct.15,1967 Parsons Cemetery Salisbury Wicomico, Md. 
4. Fl MI DDBFSS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4, FUNGAL ORE adshaw & Sons — Cristield, Md. eS 
RCT 16 1967 ES 


1 - hy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: ¢ 


FOR STATE 74879 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
“ a COUNTY @aSTA) b, INTY. 
Somer set MaRYLANO Mayland Ciler set 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (if outside corporete limits, write RURAL and give naarest town) 


write RURAL and glye nearest town) 


essary, 
funeral 


Princess Ann mo Wenona [?- 1 
}: 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not In a. OSS address) || d. STREET AODRESS e. Hae Jaa 
> D ) 
ih 3 Home of relative ves] no PX} 
Y = 3. NAME OF First Middle Lest Oay Year 
= DECEASED 
(ype oF print) Jennie White 196 
=a A 5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO 8. OATE OF BIRTH 9, AGE (In yeare [IFUNDER J YEAR|IF UNDER 24 HRS, 
= F W O last birthday) [Months | Days | Hours | Min, 
= widoweo (Se _—oivorceo[]| Mar 1881 8 ; 
§ 10a. USUAL OCCUPATION hots kindof workdona| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
F during most of working life, even If retired) INOUSTRY | COUNTRY? 
> retired H_ ousehold Maryland USA 
oO TS. FATHER’S NAME 14.” MOTHER'S MATOEN NAME 
mS 
es Joseph Vetra Sarah Emma Webster 
Ss 15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 


BSRGIOS 17. INFORMANT Address 


(Yet, no, or unkown) | {If yes glve war or dates of service) 


geve rise to Immediate 
cause (a), steting the OUE TO 
underlying cause last. (o). 


FS no Sarah Emma Webster 
5 18. CAUSE OF DEATH [Enter only one ceusa per line for (@), (b), and (c).] bi 
3 PANY | ONTUMEDIATE cause (o_Cardiac arrest seine 
is y 
QUE TO 
3 Conditions, 1 eny, which w»__Arteriosclerotic heart disease Years 
5 
Ss 


& | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVENINPART l(a) |19. Was Aue 

= - 

é ves] No (3g 
= 2Da. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 28.) 

& PRIMARY [7] or CONTRIBUTING () 

3 | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 

2 factory, street, office bidg., etc.) 

3 While — Not While 

= Aun 19 ot work] et work 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


Please executesene certificate, writing the word pending in pencil in [tem 18. Give Pa 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with foi 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry {_], and In my ppinion 


Natural causes Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_]} 
CHIEF MEDICAL EXAMINER [_] 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
of Health or its designated agent, prior to burial 


8 

= 

5 
etal SranaTur Mo, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
= 5 OEPUTY MEDICAL EXAMINER 
Se: uune< Everett SutterND i gabe 
2 —E RAME (Type) Address (Street, city, town, or county) 101 8 67. ms 
Py 's 23a. EU 23b. OATE THEREOF 23¢c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) Z 
° 2 pecity) | 
{= 


et Deal Island, Sommersef 
REBT 3 fghns—Cem . REC’D BY REGISTRAR | 25b, BGGISTRAR’S SIGNATURE 
ro § Clete ee ioe ol CT 2 0 1967 pOtortsa Hip Piha 


ial 


